
Attachment E - Price Proposal 

Request for Proposals  No. S00R5400008 

Office Furniture and Equipment Relocation Services 

Price Proposal 

 

 

A. Description 

 

B. Location 

 

C. Fully loaded 

Hourly Price 

 

D. Estimated Hours 

 

 

E. Total Price 

 

 

i. Relocation Price for Phases 

I and II per RFP § 4 

 

 

Crownsville MD to 

New Carrollton MD 

 

 

  

 

 $__________________ 

ii. Hourly price for workers 

assigned to Phase III per RFP 

§ 4 

 

Crownsville MD and 

New Carrollton 

 

$_____________

_/hr.  

 

16* per worker 

 

 

 $__________________ 

 

Total Evaluated Price Proposal (add column E)= 

 

 $__________________ 

 

*Hours of effort are estimated for evaluation purposes and not guaranteed. 

 
Name of Offeror: __________________________ By:_____________________________________ 

 

Address: _________________________________   Typed Name: _________________________________ 

 

_________________________________________   Title: _______________________________________ 

 

 

Contact Name______________________________   Title:  _______________________________________ 

 

 

Email: ___________________________________  Telephone: ____________________________________ 

 

 

FID/ FEIN#:________________________________  Date:  ________________________________________ 

 

 

Maryland MBE Certification No. (if applicable):__________ Maryland SBR Certification No. (if applicable) ________________ 

 


